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*". -... 
Page 1 
Work Order ID 69081 
1/111111111111111111111111111111111 
Friday, May 13, 2011 1:45:22 PM 
­ 


Accept 
Setup Start 
1111111111111111111111111 
Item 10: 
0205-778-0 II 
1111111111111111111111111111111111111 11111111111111111111111 


Revision ID: 
Stop 
1111111111111111111111111 
Item Name: 
Comfort Seat, LH/RH 


Cust Item 10: 
Start Date: 
4128/20 II 
Start Qty: 1.00 
111111111111111 
Customer: 
CU-OAROOI 
Required Date: 4/29/2011 
Req'd Qty: LOO 
111111111111111 


Refe~~n~_e: .. RMA RAlll190 f.~ _ 
Ru n 
Start 
1111111111111111111111111 
Date: 
Approvals: 
Process Plan: .. ~_ _ 
.. 
Date: 
Tooling: 
Date: 
Stop 
1111111111111111111111111 
QC: .. 
._. _... __ . . 
Date: 
SPC (YIN): 
---.. 
- 
-_. 
--- 
Tool lD 
Tool # Plan 
Accept 
Reject 
Reject 
Insp. 
Set Up! 
Seq uence 101 
Operation 
Code 
Qty 
Qty 
Number 
Stamp 
Run Hours 
Work Center lD 
Description 


Revision Nbr 
lDraw Nb!. 


,03800 
B 
I 
OSI9508 
A 


Rev B 
000 
100 


1111111111111111111111111 
QC 
Memo 


INSPECT RAIII190 
Quality Control 


- 
QC4- 100% Inspect kits for completeness 
0.00 
110 


1111111111111111111111111 
QC 
Memo 


Quality Co.ltrol 


~ 
Work Oraer ID 69081 
Page 2 
111111111111111111111111111 11111111 
Friday, May 13, 2011 1:45:22 PM 
_. 
--- ---- 
- -- 
- 
.- 
-- 
-- 
-- 
­ 
----~- 
~- 
Hem 10: 
0205-778-011 
Accept 
11111111111111111 1111111111 1111111111 11111 "III 1111111111111 
Setup Start 
1111111111111111111111111 
Revision 10: 


Item Name: 
Comfort Seat, LHiRH 
Stop 
11111111111111 "I "111111 


Start Date: 
4/28/20 II 
Start Qty: 1.00 
111111111111111 
Cust Item 10: 
Required Date: 4/29/2011 
Req'd Qty: 1.00 
Customer: 
CU-OAROOI 
111111111111111 
Reference: 
RM A RA I 1 I 190 


Run 
Start 
1111111111111111111111111 
Approvals: 
Process Plan: 
Date: 
Tooling: 
Date: 


QC: 
Date: 
SPC (YIN): 
Date: 
Stop 
1111111111111111111111111 


Sequence 101 
Operation 
-- 
Set Upl 
ToollD 
Tool # Plan 
Accept 
Reject 
Reject 
Insp. 
Work Center 10 
Description 
Run Hours 
Code 
Qty 
Qty 
Number 
Stamp 


120 
0.00 


1111111111111111111111111 
Packaging 
000 
Memo 
Packaging 
RE·PACKAGE PER PPP 
USING NEW BIN 
NEW LABELS REQ'D 


130 
QC21- Final Inspection Work Order Release 
0.00 


1111111111111111111111111 
QC 
0.00 
Memo 
Quality Control 


------ ----- 


----I 


Picklis.t Print 
. 
~-	 
Pag:.l- 
Friday, May 13, 2011 1:45:19 PM 


Work Order 10: 
69081 
1111111 11111 IIIWiIIII 11111 1111 Inl 
Parent Item: 
D205-778-0 II 
1111111111111111111111111111111111111111111111111111111111111111111111 
Parent Item Name: 
Comfort Seat, LH/RH 
Start Date: 4128/20 II 
Required Date: 4/29/2011 


Start Qty: 1.00 
Required Qty: 1.00 


Comments: 
IPP Rev:A 08-10-20 New Issue DD verified by:EC 
IPP Rev:B as 
per DS! 9508 DD 10.03-24 verified by:EC 


Component Item 101 
Replacement Mfg! 
Bin 
Primary 
Last 
Route 
Unit of 
Qty on 
Qty per Kit Total 
Qty 
Date 
Status 
Item Name 
Item ID 
Purch 
Item Location 
Location 
Seq 10 
Measure 
Hand 
Qty 
Issued 
Issued 


D205-778-0 II 
Manufactured 
No 
Each 
0_0000 


1/1111/111111111111111111111111111111111111111111111111111/111111/1111 
I1111I111I 
Comfort Seat, LH/RH 
0­ 


DART Aerospace Ltd 
#RA: 
f 
CUSTOMER RETURN 
Date: 
lC')A!':'~ 7_,;.- ~,: 


Initiator: 
Company: 
Contact: 
Phone No.: 
Attach Copy of DHS Return Authorization #: """'-_'­ 


NCR#: _____ 
PAR#: _____ 
CSR#: ____ 
5Q#: ----­ 


Reason for Return: 


Prepaid 0 Collect 0 
Distribute to QC 


r-~A~d=v=ise~Q~A____-r~'~=-__~ 


Photograph Required: 
0 yef~O no 
'O.} 
• Condition of Packaging: __________~L______ ________ 


I PapenNorkAttached: 
PIS 


; 
~.....----­ 
Invoice 
ARC 
Docs 
Other 
QC: 
Quarantine Location: 0 ( a...:",/'lf{W~.~ 
Scrap 
Condition of Part: 0 Sealed I I!r1\cceptad I 0 Damaged I 0 


\ 
Ins ectors Initial: 0 
Photo raph Required: 0 yes C)t(io 
QC Approval 
Qty 
Part # 
CHG # 
Batch # 
QC Comments 
Initial 
W/O# 
Scrap 
Dry! $)c59-~ \ , 
~ 
0&14f<-( 
Plkb ~ 
ft.h=..", """ (tv b1V 


~1' 
,'eI, hdL.w 
M 
.trn1 ~. 
, \. 


QA Coordinator: 
Advise GM as to Findings: 
Initial: -~~--- 


Comments: 


1-'~--------------~~----- 


, 
, 
"Invoice Amount: 
Issue Credit: 
~dY"~"SJ\jAaf'no 
It (:~ 
Less Replacement: 
'; ~!/ 
' Restock Fee: 
I III 
II' 
I
 
f~,M!i!!1 ) 
. { '('-, /J 7<2 
Freight: 
GM Approval: 
f '-.-~ r~~ 
Date: f' V"IV La! 
Net Credit: 
'I fJlMi. , ./ 
; 
I! 
DHS 0 
if,,:;./", 
, 
" 
I'-Q-A-:-E-n-te-r-in-t-O-Q---p~'lse with Reason for Return & File origi-n-a-L--~S~~ig-n-e-d-:---~------D-a-t-e-:------/ 


Copy of Customer Return to stay with work orders and another copy to be filed with customer credit 


H:\FORMS\Quality Assurance\approved QA\CR rev J 


